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(2) By VA with the consent of the
grantee, in which case VA and the
grantee will agree upon the termi-
nation conditions, including the effec-
tive date and, in the case of partial ter-
mination, the portion to be termi-
nated.

(3) By the grantee upon sending to
VA written notification setting forth
the reasons for such termination, the
effective date, and, in the case of par-
tial termination, the portion to be ter-
minated. However, if VA determines in
the case of partial termination that
the reduced or modified portion of the
supportive services grant will not ac-
complish the purposes for which the
supportive services grant was made,
VA may terminate the supportive serv-
ices grant in its entirety under either
paragraphs (c)(1) or (2) of this section.

(d) Deobligation of funds. (1) VA may
deobligate all or a portion of the
amounts approved for use by a grantee
if:

(i) The activity for which funding
was approved is not provided in accord-
ance with the approved application and
the requirements of this part;

(ii) Such amounts have not been ex-
pended within a 1-year period from the
date of the signing of the supportive
services grant agreement;

(iii) Other circumstances set forth in
the supportive services grant agree-
ment authorize or require deobligation.

(2) At its discretion, VA may re-ad-
vertise in a Notice of Fund Availability
the availability of funds that have been
deobligated under this section or award
deobligated funds to applicants who
previously submitted applications in
response to the most recently pub-
lished Notice of Fund Availability.

(Authority: 38 U.S.C. 501, 2044)

§62.81 Supportive services grant
closeout procedures.

Supportive services grants will be
closed out in accordance with the fol-
lowing procedures upon the date of
completion:

(a) No later than 90 days after the
date of completion, the grantee must
refund to VA any unobligated
(unencumbered) balance of supportive
services grant funds that are not au-
thorized by VA to be retained by the
grantee.

§63.2

(b) No later than 90 days after the
date of completion, the grantee must
submit all financial, performance and
other reports required by VA to close-
out the supportive services grant. VA
may authorize extensions when re-
quested by the grantee.

(c) If a final audit has not been com-
pleted prior to the date of completion,
VA retains the right to recover an ap-
propriate amount after considering the
recommendations on disallowed costs
once the final audit has been com-
pleted.

(Authority: 38 U.S.C. 501, 2044)

PART 63—HEALTH CARE FOR
HOMELESS VETERANS (HCHV)
PROGRAM

Sec.

63.1 Purpose and scope.

63.2 Definitions.

63.3 Eligible veterans.

63.10 Selection of non-VA community-based
providers.

63.15 Duties of, and standards applicable to,
non-VA community-based providers.

AUTHORITY: 38 U.S.C. 501, 2031, and as noted
in specific sections.

SOURCE: 76 FR 52578, Aug. 23, 2011, unless
otherwise noted.

§63.1 Purpose and scope.

This part implements the Health
Care for Homeless Veterans (HCHV)
program. This program provides per
diem payments to non-VA community-
based facilities that provide housing,
as well as care, treatment and/or reha-
bilitative services, to homeless vet-
erans who are seriously mentally ill or
have a substance use disorder.

(Authority: 38 U.S.C. 501, 2031(a)(2))

§63.2 Definitions.

For the purposes of this part:

Clinician means a physician, physi-
cian assistant, nurse practitioner, psy-
chiatrist, psychologist, or other inde-
pendent licensed practitioner.

Homeless has the meaning given that
term in section 103 of the McKinney-
Vento Homeless Assistance Act (42
U.S.C. 11302(a)).

Non-VA  community-based  provider
means a facility in a community that
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§63.3

provides temporary, short-term hous-
ing (generally up to 6 months) for the
homeless, as well as services such as
rehabilitation services, community
outreach, and basic mental-health
services.

Participant means an eligible veteran
under §63.3 for whom VA is paying per
diem to a non-VA community-based
provider.

Serious mental illness means diagnosed
mental illness that actually or poten-
tially contributes to a veteran’s home-
lessness.

Substance use disorder means alco-
holism or addiction to a drug that ac-
tually or potentially contributes to a
veteran’s homelessness.

(Authority: 501, 2002, 2031)

§63.3 Eligible veterans.

(a) Eligibility. In order to serve as the
basis for a per diem payment through
the HCHV program, a veteran served
by the non-VA community-based pro-
vider must be:

(1) Homeless;

(2) Enrolled in the VA health care
system, or eligible for VA health care
under 38 CFR 17.36 or 17.37; and

(3) Have a serious mental illness and/
or substance use disorder,

(i) That has been diagnosed by a VA
clinician,

(ii) Is ‘“‘clinically managed’ as deter-
mined by a VA clinician (clinical man-
agement of a condition may be
achieved through non-medical inter-
vention such as participation in a 12-
step program), and

(iii) Impacts the veteran’s ability for
self-care and/or management of finan-
cial affairs as determined by a VA case-
worker (i.e., a clinician, social worker,
or addiction specialist).

(b) Priority veterans. In allocating
HCHYV program resources, VA will give
priority to veterans, in the following
order, who:

(1) Are new to the VA health care
system as a result of VA outreach ef-
forts, and to those referred to VA by
community agencies that primarily
serve the homeless population, such as
shelters, homeless day centers, and
soup kitchens.

(2) Have service-connected disabil-
ities.

(3) All other veterans.

38 CFR Ch. | (7-1-14 Edition)

(c) VA will refer a veteran to a non-
VA community-based provider after
VA determines the veteran’s eligibility
and priority.

(Authority: 38 U.S.C. 501, 2031)

§63.10 Selection of non-VA commu-
nity-based providers.

(a) Who can apply. VA may award per
diem contracts to non-VA community-
based providers who provide temporary
residential assistance for homeless per-
sons with serious mental illness, and/or
substance use disorders, and who can
provide the specific services and meet
the standards identified in §63.15 and
elsewhere in this part.

(b) Awarding contracts. Contracts for
services authorized under this section
will be awarded in accordance with ap-
plicable VA and Federal procurement
procedures in 48 CFR chapters 1 and 8.
Such contracts will be awarded only
after the quality, effectiveness and
safety of the applicant’s program and
facilities have been ascertained to VA’s
satisfaction, and then only to appli-
cants determined by VA to meet the
requirements of this part.

(c) Per diem rates and duration of con-
tract periods. (1) Per diem rates are to
be negotiated as a contract term be-
tween VA and the non-VA community-
based provider; however, the nego-
tiated rate must be based on local com-
munity needs, standards, and practices.

(2) Contracts with non-VA commu-
nity-based providers will establish the
length of time for which VA may pay
per diem based on an individual vet-
eran; however, VA will not authorize
the payment of per diem for an indi-
vidual veteran for a period of more
than 6 months absent extraordinary
circumstances.

(Authority: 38 U.S.C. 501, 2031)

§63.15 Duties of, and standards appli-
cable to, non-VA community-based
providers.

A non-VA community-based provider
must meet all of the standards and pro-
vide the appropriate services identified
in this section, as well as any addi-
tional requirements set forth in a spe-
cific contract.

(a) Facility safety requirements. The fa-
cility must meet all applicable safety
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requirements set forth in 38 CFR
17.81(a).

(b) Treatment plans and therapeutic/re-
habilitative services. Individualized
treatment plans are to be developed
through a joint effort of the veteran,
non-VA community-based provider
staff and VA clinical staff. Therapeutic
and rehabilitative services must be
provided by the non-VA community-
based provider as described in the
treatment plan. In some cases, VA may
complement the non-VA community-
based provider’s program with added
treatment services such as participa-
tion in VA outpatient programs. Serv-
ices provided by the non-VA commu-
nity-based provider generally should
include, as appropriate:

(1) Structured group activities such
as group therapy, social skills training,
self-help group meetings or peer coun-
seling.

(2) Professional counseling, including
counseling on self care skills, adaptive
coping skills and, as appropriate, voca-
tional rehabilitation counseling, in col-
laboration with VA programs and com-
munity resources.

(c) Quality of life, room and board. (1)
The non-VA community-based provider
must provide residential room and
board in an environment that promotes
a lifestyle free of substance abuse.

(2) The environment must be condu-
cive to social interaction, supportive of
recovery models and the fullest devel-
opment of the resident’s rehabilitative
potential.

(3) Residents must be assisted in
maintaining an acceptable level of per-
sonal hygiene and grooming.

(4) Residential programs must pro-
vide laundry facilities.

(5) VA will give preference to facili-
ties located close to public transpor-
tation and/or areas that provide em-
ployment.

(6) The program must promote com-
munity interaction, as demonstrated
by the nature of scheduled activities or
by information about resident involve-
ment with community activities, vol-
unteers, and local consumer services.

(7) Adequate meals must be provided
in a setting that encourages social
interaction; nutritious snacks between
meals and before bedtime must be
available.

§63.15

(d) Staffing. The non-VA community-
based provider must employ sufficient
professional staff and other personnel
to carry out the policies and proce-
dures of the program. There will be at
a minimum, an employee on duty on
the premises, or residing at the pro-
gram and available for emergencies, 24
hours a day, 7 days a week. Staff inter-
action with residents should convey an
attitude of genuine concern and caring.

(e) Inspections. (1) VA must be per-
mitted to conduct an initial inspection
prior to the award of the contract and
follow-up inspections of the non-VA
community-based provider’s facility
and records. At inspections, the non-
VA community-based provider must
make available the documentation de-
scribed in paragraph (e)(3) of this sec-
tion.

(2) If problems are identified as a re-
sult of an inspection, VA will establish
a plan of correction and schedule a fol-
low-up inspection to ensure that the
problems are corrected. Contracts will
not be awarded or renewed until noted
deficiencies have been eliminated to
the satisfaction of the inspector.

(3) Non-VA community-based pro-
viders must keep sufficient documenta-
tion to support a finding that they
comply with this section, including ac-
curate records of participants’ lengths
of stay, and these records must be
made available at all VA inspections.

(4) Inspections under this section
may be conducted without prior notice.

(f) Rights of veteran participants. The
non-VA community-based provider
must comply with all applicable pa-
tients’ rights provisions set forth in 38
CFR 17.33.

(g) Services and supplies. VA per diem
payments under this part will include
the services specified in the contract
and any other services or supplies nor-
mally provided without extra charge to
other participants in the non-VA com-
munity-based provider’s program.

(Authority: 38 U.S.C. 501, 2031)

(The Office of Management and Budget has
approved the information collection require-
ment in this section under control number
2900-0091)
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